=5 Staze of Connecticul
TS beartment of Public Safety / Division of Stass Police

State Polica Troop: G

#1230

investigating Trosger: C1ownclsd

1 Ccam
{Passenger Car, Truck, Bus, Etc.)

Town / City; _Bridgenort

Mo, & Type of Veh's Involved:

Case Number: DPs-05-010575

Date: 227015
Related Informaiion;

Location of Accident: RE., 25 g/h n x5

Feb 28 '05 12:40 P.02/03
i

ACCIDENT INFORMATION SUMMARY

Notations:

Traffic: L
. Weather _C
Time: _1 750 Lane aF &

Direction of Travel:

N = E w

DRTIESTRTAN .
{Pedestrian, Pale, Bridge Abutment, Etz)

Seathelt(s): [JYes [JNo  Alrbag: [IYesmepioves Oy O TINe COINA
Insurance Company:
insurance Policy #:

Injuries:
Vehicle Damage:

Vehicle Towed: [JNo [JYes,
Occupant(s): [Name/DOB/ Address / Position in Veh ]

Utility Pola Name & Number (If Applisshie) e Cther (Specity): .
Oper#r: Lewis. John G Sr Oper#2; Valete, Alex (Pedestrian)
pop: [=24-62 Gender [EM  [F  pos: Unknown Gende: @M [F
Address: 501 South Main St U28 Address: 1251 Noble Ave ’
Town: _Newtown state: CT _ zip: 06404 7Town: JBridsevort State: CT ZipDBA04
Oper. Lic. #: 194157820 Type; _ _  State: OT Oper, Lie. # Type: State:
Owner ¥1: SAME - Owner#2:
Address: SAME . Address: o
Registration Plate: "ﬂ?ﬁ{:[‘)l}f State: Registration Plate: _ State:
Make: _Chevv mModel: G20 Year; 25 Make: Model: Year: __
VIN: 1GCEG25K7SF149402 VIN:
Seatbelt(s): fYes [INe  Airbag: []Yes moskyea Ov O FINo LIN/A Seatbelt(s): [Tves [INo  Airbag: [JYes epiowes O By [INo A
Insurance Company: Geico _ - Insurance Company:
insurance Policy # 0518294004 Insurance Policy & o o
Injurics: NONE injurles: ____ FATAL = = = =
Vehicle Damage: BT firont fender hond sr{IL Vehicle Damage: ____ 00 o
Vehicle Towed: [JNo [fYes, irlkays Vehicle Towed: [JNo [Ives,
Occupant(s): [Name/DOB/ Addrass / Pagition in Vel | Oceupant(s): [WNeme/DOB / Address / Position in Veh |

it legis, Carmpen 10-18-50)

cJelewis, Sarah D4=-10-91
Oper #3; Oper #4;
DoBE: Gendor: [OJM OF DOE: Gender: [OM OF
Address: Address:
Town: . Giate; Zips __ Town: State: _ ___ Zip:
Qper. Lie. # Type: _ State: Oger. Lic. i Y Type: State-
Owner ¥3: ____ Owner &5t
Address: = __ Address: et .
Registration Plate: ___ State; Reglsiration Plate! State:
Make: Medal: Year: _ Make: Maodel: Year:
VIN: VIN: I

Seatbelts): O¥ss [No  Alrbag: [IYes (Desioyed Ov 0w [INa CI00A
Insurance Companmy:
Insurance Palicy #:
Injuries:

Vehicle Damage:

Vehicle Towed: [INo [J¥es,
Cccupant{s}: Name /C08 / Address / Position in Vah |

DF5-38-C (Rev, 07/°02)

Page £1 - Trosp Copy {Compiste Reverse Side)

Additionai Pages - Operztor's Copy
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: Operator 1.wes traveling route 25"southbound .in the left lsme of 5 lanes
Traffic Unit (TU)-2 w=s ettempting -t &oss "fion thé risht shoulder to the
center medisn. TUZ.zap iste,thevpath of Vehdsle 1. ¥ehicla 1 struck
TU2. TUZ was transporied to Saint Vincents hospital whare he wes

. pronouncad dead, e o &R aEE 6
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This investication is:  [BlOpen / Cominuing [ Closed _

i

am-z;cg_ammmx; o ey oy e

#1 Anj:bulanc:*. BY::S Company _-&% n: #i_.;—"-.ﬁba,dgz_g;cﬁ Df:s,\‘wﬁw:.:.?.-ﬂﬁ'ﬁ ﬂh;w"; pat i r

Patient Name: Tr‘:h“"‘ e, ilex ":'_'I'_'!“:":” Patient N.’Em¢
) e Tt N ERERT L P ; Lo AR
~ tiogpital - : " “--Sa:fﬂ- --‘hre s "—:ﬁ§p1' pl e =
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#3 Afobuisnce [ iYes. Company __ [Ng  #4 Ambulance [[Yes,Compsny _ __  _ [Ne

Pasionl Name;- __'__________ I T - S S d Pﬂﬁi!.i‘it Mame: ______._ —_— s
Hospital e Hospil NN LU
~Tafuries o o _ njusies g -

FATALITIES: Do Not Reigase Unless Next of Kin Notified

Neme Velets, Alex : : Narmne

e ——— —— i

Mext of Kin Notified?  BVes [No Next of Kin Notified? [ JYes [[INo

Namic

e g —

Nam=. _

—_—

Next of Kin Notified? Cves Mo Next of Kin Notified? [JYes [ No

ENFORCEMENT ACTION:

Arrested ; ; N TR I IRY . < ... .- | e T T e,
Warned ; Wamed
Szpervisor’s Approval Reqguired: Signatuwre_ -~~~ - F__~  Date
B —



